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wound, search for the source of hemorrhage, and apply ligatures above 
and below; but during this operation the patient would inevitably have 
bled to death. 

I may perhaps remark, as a matter of some practical importance, that 
in applying acupressure to the femoral artery at the groin, the needle or 
pin should be passed from within outwards, as there is thus less risk of 
wounding the femoral vein. 

United Fracture of the Skull of very Old Standing. —Dr. J. CHESTON 
Morris presented this specimen, with the following account 

This specimen was obtained from a man who was a patient in the 
Pennsylvania Hospital when my father was resident there in 1824, and 
who, in gratitude for his kindness and care, left him his skull after his 
recovery. Thirty-six years subsequently, when his death took place, his 
widow, then a patient of mine, sent to inform me of the fact, and to 
state her willingness that I should take possession of the specimen. Ac¬ 
cordingly, assisted by Dr. Packard, I removed the head and took it to 
the Pennsylvania Hospital, where it was carefully examined in the presence 
of Drs. Norris, E. Hartshorne, Packard, and myself. A large cruciform 
cicatrix extended across the scalp in the direction of the sagittal and coronal 
sutures. This was adherent in the portion where the bone is deficient to 
the tissues beneath. On carefully removing the scalp, a fissure between 
the parietal bones and the frontal, extending across the top of the skull 
for four inches in length, and at the widest place three-quarters of an inch 
in width was noticed. This aperture was closed by a firm membrane, 
adherent to the dura mater. The calvarium was removed by the usual 
circular method, with the dura mater, exposing the brain, which presented 
very little evidence of abnormal condition, except that in each cerebral 
hemisphere there was a cavity or closed sac on the upper surface com¬ 
pletely lined by a serous membrane and containing, the one in the right 
hemisphere about half an ounce, the one in the left about two drachms of 
clear serum. The veins and sinuses were somewhat congested, and the 
brain was rather harder than normal. No evidence of fracture at the 
basis of the cranium was detected in the recent state; but when the 
skull was cleaned, I found a line of union extending from the margin of 
the foramen magnum across the left side of the occipital bone and the 
petrous part of the temporal bone and obliterating the left carotid fora¬ 
men. The jugular fossa on this side is very much enlarged, as though 
there had been a great and long-coutiuued obstruction to the flow of the 
blood through it, which eventually caused the excavation of the bone 
from pressure. The following is condensed from the notes taken by my 
father:— 

“ Case of Fracture of Basis of Cranium. —B. L., set. 16, was admitted 
December 28, 1824, having a few hours previously received a severe in¬ 
jury of his head. Riding in a heavy cart loaded with rubbish, the horse 
became unmanageable, and turning quickly round a corner overturned 
the cart in such a manner as to catch his head between the front part of 
it and the street pavement. There was a slight scalp wound on the back 
part of the head. When I first saw him his pupils were contracted, 
pulse slow, stupor, but no stertor. There was effusion uuder the scalp, 
particularly near the front part of his head, and considerable hemorrhage 
from the left ear. His head being shaved, and a close examination made, 
no depression could be ascertained. He had been bled before admission. 
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Dr. Parrish, the surgeon in attendance, was sent for. The symptoms 
continued, the stupor rather increasing, for about three hours, when Dr. 
P., having arrived, made a crucial incision over the top of the head. On 
turning over the flaps, great effusion of blood was found, particularly at 
the point of junction between the sagittal and coronal sutures. On 
removing as far as possible the coagulated blood, the injury was found to 
consist in a separation of the coronal suture, placing the joining edges 
of the parietal and frontal bones about the fourth of an inch from each 
other. Very free hemorrhage took place from the point where the suture 
crosses the <raek of the longitudinal sinus, and by the flow of blood the 
stupor was evidently relieved. Several portions of matter, evidently 
medullary, were observed to have escaped. Simple light dressings were 
applied to his wound, and he was placed in bed. His whole surface 
became cold, particularly his extremities, and he was nearly pulseless. 
Warm barley water with a small quantity of wine was freely adminis¬ 
tered. Stupor increasing. In about three hours reaction took place. 
Towards evening his pulse grew firm and tense, 140 in the minute; skin 
hot, and he became very restless. Ordered pulv. nitrosi 3j : ft. pulv. x 
quar. sum. unam qu&qne hor&. 

“29th, morning. Much as I left him last night. Bled him ffviij, and 
directed mag. sulph. 3ss, q. quarta ho. ad deject, proctir. Evening. Stu¬ 
por rather less; great disposition to tear off dressings from head. Skin 
hot and dry, tongue furred, pulse tense. V. S. gx. Salts have operated. 
Has taken no nourishment except the barley-water. Dr. P. saw him and 
directed a continuance of treatment. 30th, morning. Evidently better; 
pulse less frequent and has lost its tension. Skin dry and warm. Tongue 
coated with white fur. The room to be kept cool, dark, and quiet. 
Drinks freely of soda water and takes small quantities of barley-water. 
Suppuration has taken place in the wound; no escape of any kind from 
the fissure. 31st, morning. Pulse nearly natural; skin hot and dry; 
tongue still furred; no stupor, but great restlessness. Directed mag. 
sulph. §ss, ut antea. His pupils have assumed their natural size, and 
contract and dilate on exposure to light or its exclusion. Purulent dis¬ 
charge from ear: has been allowed some roasted apples. Jan. 1st. During 
the night, hot and feverish ; tongue is furred, and he is very restless ; salts 
in full operation ; to drink freely of cold barley-water, or mist, effervesc. 
§ss, qu&que hor&. Evening. Suppuration from wound increased, and 
he is now composed; pulse 100, free from tension; neither stupor nor 
delirium. 2d, morning. More easy; skin natural; pulse 90; tongue 
furred ; still to adhere to rigid diet. Evening. His bowels not having 
been moved for twelve hours, directed mag. sulph. gij, ant. tart. gr. ij, 
succ. limon. fjss, aqute giv, sum. Jss, q. s. h. Dr. P. saw him soon after 
and directed in addition V. S. fjvj. 3d, morning. Notwithstanding 
depletion last night, pulse full and tense; complains of sharp lancinating 
pain in temple, for which he was again bled fgx, to his great relief; his 
bowels having been once opened during the night, the attendant discon¬ 
tinued the medicine; directed it to be resumed and continued till his 
bowels should be freely moved. Night. Bowels freely operated upon ; 
fine healthy granulations around edges of wound. 4th, morning. Again 
complains of pain in head; pulse rather tense ; wound healthy. Night. 
Same saline mixture resumed. 5th, morning. Perfectly free from febrile 
symptoms; wound granulates finely ; I now observed for the first time 
the parietal and frontal bones, yielding to the impulses of the brain, 
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moved freely on each other; this was also the case when he opened or 
shut his mouth; in dressing his head, found that much of the pus, 
which has been abundant for a day of two past, escapes through the fis¬ 
sure from the inside of the cranium. Night. Slight delirium : V. S. 
f^vj. 6th. This morning much better; delirium gone; pulse feeble; 
skin cool; tongue clean ; bowels open ; allowed rye-mush; no other 
change. Evening. Slight disposition to delirium, which went off during 
night, and he slept comfortably. 7th. Same; ordered mag. sulph. Jj. 
8th. Continues to do well; appetite almost ravenous; allowed a little 
thin gruel. Evening. A little feverish, and complains muc?h of head. 
Mag. snlph. §j, to drink solution of bitart, potass, till bowels freely open. 
9th. So soon as the salts administered last evening commenced operating 
he felt much relieved, and is this morning cool and comfortable; pulse 
natural; wound healthy ; still motion between the fragments, and escape 
of matter from within. For accession of fever in after part of day, he 
was directed mist, efferv. fgss, qu. semihorfi,. 10th. Still better, though 
much purged by salts taken on 8th. 15th. Gradual improvement since 
last date ; granulations have shot through fissure and prevent any further 
motion. 22d. Twenty-sixth day since accident; granulations cover 
completely the exposed bones; his diet was to-day improved by being 
allowed vegetable soup. Prom this time he continued to improve; the 
most unpleasant symptom being double vision ; he is able to see per¬ 
fectly with either eye, but with both sees double; to obviate this, he 
wears a blind over one eye; suppuration continued from the ear; he left 
the hospital Peb. 14. About the latter end of March I took from the 
anterior part of the parietal bones a portion about three inches in length 
and one and one-half inch in breadth, consisting of both tables. A num¬ 
ber of small pieces were abstracted at various times. By the first of June 
his health was completely restored, and no complaint existed but of the loss 
of the function of the left ear; sight completely restored.” 

From this period until March 8th, 1830, he remained in good health ; 
but then began to suffer from attacks of epilepsy, “ which (Mrs. L. writes 
to me) Drs. Parrish and Morris supposed might be caused by pressure 
of some small portion of bone. Yegetable diet, anti-spasmodics, bleed¬ 
ing and cupping failed to give any relief. In 1837 the attacks returned 
at intervals of two weeks, except at midsummer and midwinter, when the 
interval was six weeks. Disposition restless. In 1842, slight symptoms 
of insanity showed themselves, the epileptic paroxysms having continued 
as usual, except during his prostration by an attack of diarrhoea. In 
1845 he would take long rambles in the country, generally followed by 
a fit on his return ; he took great pleasure in these rambles, and said that 
walking on the grass did not hurt his head as walking on pavements did. 
Excitement, or motion with the arms, or stooping, he always complained of 
as causing suffering. If seized with a convulsion while walking or stand¬ 
ing, he would fall backward; if while sitting or lying, he would become 
stiff and strike his elbows.” In 1848 he became decidedly insane, subject 
to fits of violent excitement, and suspicious of his family, so that it became 
necessary to confine him at the Trenton State Lunatic Asylum, where he 
remained twelve years, gradually sinking into a state of dementia. 

I present also the fragments of the parietal bones, removed three 
months after the accident. A comparison of them with the fissure in the 
cranium will show how much the skull has grown since the fracture. 

The severity of the injury to the skull and brain in this ease is not 
paralleled in auy other instance of recovery that I am acquainted with, 
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except perhaps that reported by Dr. J. M. Harlow. (See number of this 
Journal for April 1849, p. 546, and also by Dr. H J. Bigelow in number 
for July, 1850, p. 13.) Dr. Jeffries Wyman informed me, in I860, that this 
man had been a few years previously still in good health, and employed as 
a stage driver in Peru. It would be interesting to know if he has still 
escaped the usual fate of all those who have had mutilated brains, epi¬ 
lepsy, or insanity. 

Dec. 4. Case of the late Dr. C. W. Pennock. —Dr. J. C. Morris read 
the following paper :— 

It was the earnest and frequently expressed desire of this highly 
esteemed gentleman that his case should be studied with care, and the 
results recorded for the advancement of science and the possible allevia¬ 
tion of the sufferings of those who may be hereafter similarly afflicted. 
In accordance, therefore, with this desire and with regret only for a feeling 
of inadequacy on my part to do full justice to many of its remarkable 
features, the following account is presented. 

Dr. Pennock was a man of large bony frame and excellent muscular 
development, of cheerful and benevolent disposition, clear, comprehensive 
mental perceptions, and in the fullest sense a philanthropist. Born of 
a vigorous, healthy, and long-lived family, and reared in the country 
under circumstances of comparative affluence, he at first devoted himself 
to agriculture and placed himself upon the farm, where he exerted him¬ 
self so laboriously in ordinary farm labour as to give rise to great anxiety 
lest he should ruin his health. Not content with this, he opened a school 
for coloured people (in whose welfare he was deeply interested), in the 
evenings, teaching it himself after the labours of the day. These facts 
are mentioned as an index of the character of the man and as exhibiting 
the whole heartedness with which he threw himself into whatever he 
undertook. Finding the sphere thus opened before him insufficient for 
his benevolent wishes, he entered upon the study of medicine, which he 
prosecuted with the utmost zeal at the University of Pennsylvania, and, 
after graduating in 1829, visited Paris, where he remained until 1833. 
He then returned to Philadelphia to engage in practice. The assiduity 
with which he performed his duties in the Dispensary and at the Alms¬ 
house will be readily recalled by his colleagues: his attentions to the 
sick poor were unwearying and incessant. But it was to the scientific 
pursuit of his profession that he turned with the greatest eagerness, 
devoting himself to the study of auscultation and percussion, which were 
then attracting the attention of the medical public. Dr. Pennock re¬ 
peated the experiments and vivisections of Dr. Hope and edited an 
edition of his works with copious notes. In the midst of these labours, 
he began in 1843 to complain of a sense of weight and numbness in his 
legs, which obliged him to forego his active duties and endeavour to 
recruit his failing powers. Everything which rationally promised relief 
in the way of treatment was tried until 1849, when he finally determined 
to withdraw from active life. Of his condition at that time and subse¬ 
quently, Dr. Worthington, of West Chester, under whose care he placed 
himself, writes:— 

“In the year 1849 Dr. Caspar W. Pennock came to reside in Howellville, 
Delaware County, having left the city to enjoy a country residence, and receive 
the benefits which such a location might afford. He had then been indisposed 
for a period of six years. During the year 1843 he was taken with a numbness 
in the left leg between the knee and ankle. The sensation produced was similar 
to that of a tight band around the leg about three or four inches in width. He 



